An examination of grants provided for health research projects, by both government and other agencies during the past decade, indicates that there is a growing trend toward funding interdisciplinary projects. We have also seen that authors from disciplines other than nursing are identified in articles submitted to Clinical Nursing Research. This trend identifies recognition of the complexity of many problems related to health care and the need for a multidimensional approach to studying the theses generated by such issues. In discussing this trend with colleagues, it seems that communication among the members of interdisciplinary teams can become a difficult situation at many stages of the research process.
bers of the study group and as a consequence, generated examples from their personal experiences.
Every discipline has its own "jargon," and terms and phrases have a unique way of minimizing explanations within each particular group. The shorthand phrases become the familiar method of communication and are used unconsciously when speaking to people outside the group. Patients' problems with understanding their doctor's instructions are a common example. A number of years ago I was looking at the term adaptation and found it was a term used in conceptual frameworks of a number of disciplines. At least five different definitions and methods of measurement were found according to the basic discipline developing the model. One can imagine a team of different professionals all talking about adaptation but not realizing that each was thinking of a different model.
Another example of communication difficulties is when new professionals are added to a team after some initial work has been started. My first experience with this problem occurred when I was asked to look at a questionnaire being developed by a health economist. It was to be completed by various professionals in a hospital, and I questioned the measurement he had identified for one series that related to bed occupancy. He was trying to ensure that he did not get answers that identified 120% occupancy because this was not mathematically correct and meant that the respondents were not being accurate. I had to tell him that in busy institutions, there were often two people designated as occupying one bed if one was discharged in the morning and there was an admission in the evening. This, unfortunately, did not fit with the econometric model he was trying to use, so before any more work was done on the questionnaire, the model had to be adjusted. Recognition of the differences among disciplines and acknowledgement of the assistance each can offer the other is one of the strengths of multidisciplinary research.
As projects are started and different professions become part of the research team, the initial communication process is that of clearly identifying the problem to be studied and bringing together what is known by each discipline. It is even more important for the team to understand why the different professions have been brought together and how they are intended to fit together as a cohesive group. When the process is seen as one discipline having authority and others being there to support and add necessary political weight at appropriate times, there is a potential for negative interpersonal activity. It is essential that each team member sees him-or herself as having equal relevance. Ensuring that the contracts of what each member is to bring to the team and what each member will get out of the activity is of supreme importance at the beginning of the process. It is of equal importance that the project director or team leader makes sure that the terms of contractual agreements continue throughout the project's life.
Continuity of communication and clarification of communication can now be carried out more efficiently than in the past, which is probably a reason why interdisciplinary research is beginning to flourish. We have e-mail and the Internet to facilitate the frequency of our contacts. We can, nevertheless, be just as insular with jargon when this method of contact is used. There are also teleconferencing or videoconferencing opportunities when members of the team are in different geographic locations. One difficulty with technology is that there are often technical glitches that introduce a newer jargon problem. When only one or two members of a team are familiar with computer jargon, parallel discussions in "computereze" often occur as resolutions are attempted. Those who are unable to understand the technology jargon talk about other issues-hence, parallel play.
When data are being collected, it is essential that every team member brings his or her various professional skills to the analysis phase to ensure that there are no misinterpretations of findings. This is becoming even more important as qualitative research is gaining a greater focus and hence more interpretation is required. With quantitative studies, there may be a great reliance on statisticians who have ability with data interpretation from a mathematical perspective but who may not be familiar with the variables involved. Clinical findings must be in tune with the statistical outcome and with the professional groups who are attaching meaning to the results.
The last aspect of a study conducted by a multidisciplinary team is writing the final report. The final report has to be written by the whole team in such a manner that any member of the professional groups participating in the research is able to read and understand every aspect of the study. Decisions must also be made as to which journals of the different disciplines should receive articles about the study. At this point, there are two ethical issues that need to be addressed. There should be no duplication of articles such that the same or a very similar article is printed in the journals of different disciplines with the authors rearranged so that the primary author matches the discipline. In effect, all duplicate articles published after the first one are considered plagiarized. A big problem area is also the review of the literature and the issue of self-plagiarizing when large sections of the original report are abstracted and included without revision in separate articles.
The exciting part of multidisciplinary research is writing articles about the study for members of individual professions. These articles focus on the particular aspects of the study that are important to a particular group. Such articles frequently highlight the special parts of the study that were predominantly the focus of interest for the one group who are the main readers of the journal in which it is published.
Readers of Clinical Nursing Research will note that there are increasing numbers of coauthors who are not from nursing, indicating the multidisciplinary nature of the research they are reporting. We welcome such studies and are pleased to expand our list of authors.
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